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Background: Although some psychological factors including anxiety, depression, and psychosomatic disorders have been suggested to be a 
possible cause and/or a trigger of chest pain in women, the evidence supporting this hypothesis is still controversial.
Methods: We related the psychological status of 92 consecutive women (presenting with chest pain and documented inducible ischemia) with 
some cardiovascular findings. Patients underwent 24-hrs ECG monitoring, exercise stress test and coronary angiography. Psychological profile was 
evaluated by Beck Depression Inventory (BDI), Hamilton Anxiety Scale (HAMA), State-Trait Anxiety Inventory (STAI Y-1 and Y-2) and State-Trait Anger 
Expression Inventory (STAXI).
Results: At angiography, 22 (23.9%) patients had normal or near normal coronary angiograms (NCA) and 70 (76.1%) patients showed significant 
(>50% stenosis) coronary artery disease (CAD). NCA tended to be younger than CAD 2 (56.8±9.7 vs 64.2±16.9 years), but difference was not 
significant. The scale measuring emotional anger involvement (STAXI) showed no significant difference between the two groups. On the remaining 
tests, NCA scored significantly higher (p<0.05) than CAD (BDI 12.9 ±8 vs 7.2±5; HAMA 27±7 vs 14.6±7; STAI-Y1 47.1±15 vs 35.3±7; STAI-Y2 
47.3±12 vs 30.6±9). Of note, 54.5% NCA and 5.7% CAD had the HAMA score >28 (frank psychiatric anxiety disorder). No significant differences 
between NCA and CAD were found in exercise capacity (time to 0.1 mV ST-depression: 397±73 vs 419±137 sec). The number of chest pain episodes 
per week was greater in NCA than CAD (1.9±0.3 vs 0.6±0.4, p<0.01). 24-hrs ECG monitoring showed a higher number of ischemic episodes in NCA 
than CAD (1.6±1.7 vs 0.3±0.3, p<0.02). Difference was greater (p< 0.01) comparing NCA-HAMA-high (2.8±1.3) to NCA-HAMA-regular (0.6±0.2) and 
CAD-HAMA-high (1.2±0.8) to CAD-HAMA-regular (0.1±0.4).
Conclusions: Light disorders of depression and anxiety are a common finding in women with chest pain and NCA, even though may also occur in 
CAD. Moreover, patients with NCA often have anxiety as frank psychiatric abnormality. Anxiety might play a role in triggering ischemic disorders in 
these patients.
